REPORT TO CITY CLERK -~ #306
SPECIAL DESIGNATED LICENSE APPLICATION -

v bt
olice :
City Attorney DATE: 6/23/05
Bureau of Fire Prevention ' Return by: 7/14/05
Health Department
CATERER: X NON-CATERER:

APPLICANT: GEEMAX INC. DBA THE A/ZONE, 728 % Q STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE: PARKING LOT
IMMEDIATELY ADJACENT TO LICENSED PREMISES.

DATE (S) & TIME(S) OF EVENT : SEPTEMBER 3, 10, 17; OCTOBER 1,.8, 29; NOVEMBER 12, 2005;
TIMES: 8AM TO 1AM EACH DATE

DETAILS ON ATTACHED APPLICATION.

/‘\ RECOMMENDATION OF APPROVAL OR DENIAL
F——= e ———

-

~ APPROVED

CONDITIONS

DENIED

REASON(S) FOR

)

leo3-05
Signature - " Date
(If needed, use back for additional space) ' '

PUBLIC HEARING BEFORE COUNCIL: 7/18/05
(SDLRPT.JER)



r PLEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
ALL SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 68509

ALLISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

J All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
3 Complete and rerurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

J A license fee of $40 (payable to Nebraska Liquor Control Commission) for each day

J LOCAL APPROVAL must be included with this application : o

J A Signed Statement from Local Police Chief or County Sheriff [question #12) A e

J NON PROFIT CORPORATION MUST include a letter from the IRS decia ring that the corporation is?xempt from Yayment of federai

income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, ara statement (Page 3? signed by an officer
of the corporation declaring that the copv of the tax return is a true and correct copy as filed with The IRS

l._Type of Beverage(s) to be served: Mcer Mine >(Disrilled Soirits
- :

1. Staws of the Applicant (check one) Public

U Municipal O Political O Fine Arts O Fraternai 0 Religious O Charitable mil O Service
Cornoration Corporation  Museum Corporation  Corporation Corporation Licensee Corporation

7. Name and Address of Corporation, Organization or Licersee obtaining license. If licensee, give license number
é?m / (City, State, County Number, Zip Code) And Class (Example C/K) //K ) &
N ( » '
/ :
2872 & ST LN, NE (DS

- Address or location of premises to be covered by license, (City, County Number, Zip Code!

N-ZoVE 7282 8 ST Lo/, NE — bFSOE

- Is this PREMISE currently licensed under the Nebraska Liquor Control Act? XYES O NO

- Nagme and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

emax SN,
T2 Y2 ST Aipwcocnw, NVE L8508 THE N— ZoVE.

Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the evenr when
occurs, that can be contacted by law enforcement befors and during the event, and who is responsible for ensuring that any applicable laws.
rdinances. rules and regulations are adhered to. Supervisor must sign on page 2.

MIEE- [Nciapre, [475-5§683)  CHERYL tecaery

DATE(S) OF EVENT (Ifa Sundayy!{r:au}’f‘iocai Sunday Sales Ordinance and hours of consumption. )

356

LEASZ INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

Time;s) ot event (example 8am to 1am, this is considered one day)

FROM: Y Ame TO: _ZA' m.
). Describe the Type of Activjty to be carried on during theltime period for which the license is requested.
Dutdoge " 2a))" s Bestines

. Prgv:de an estimated number of attendees ar this event /S0 . 1#he number of artendees is over 230 attach a separate page
dicating the steps that wiil be taken to prevent underage persons access to alcohoiic beverages. |

. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER

R:}PP]\.}.\]{CABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMEDIN ADVANCE OF THIS EVENT,ANDIFTHEY
AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. '
o FlILE

. List the number of SDL’s that you have applied for at this specific location in the last six months. )
(8

CONTINUE ON BACK

FORM 354121
N o REV 900
Web address: http://www.nol.org/home/NLCC/ & prwea an movoed paver ' PAGE 1




rP_LEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
ALL SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 68509

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

- J All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
- J Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liguor Control Commission
J A license fee of $40 (payable to Nebraska Liguor Control Commission) for each day
J LOCAL APPROVAL must be included with this application _ :
J A Signed Statement from Local Police Chief or County Sheriff [question 212) Ve e
J NON PROFIT CORPORATION MUST inciude a letter from the IRS deciaring that the corporation is exempt from ‘Yayment of federal
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, ara statement (Page 38 signed by an officer
of the corporation declaring that the copy of the tax return is a true and correct copv as filed with Th :

[ Type of Beverage(s) to be served: Meer Mine >(Disti1]ed Spirits
- <

%. Staws of the Applicant (check one) Public

—
0 Municipal U Political [ Fine Arts O Fraternal O Religious O Charitable kRemiI O Service
Coeroration Corporation  Museum Corporation  Corporation Corporation Licensee Corporation

). Name and Address of Corporation, Organization or Licersee obtaining license. If licensee, give license number m
é?m / (City, State, County Number, Zip Code) ~ And Class (Example C/K) /K 2 D
N e . *
/
72872 (ST L NGO, NE LESDE

- Address or location of premises to be coversd by license, (Ciry, County Number, Zip Code!}

N-ZoVE 7282 A ST Lvan'; NE = b§SOF

- Is this PREMISE currently licensed under the Nebraska Liquor Control Act? X YES ONO

n A

- Ngme and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.
(ma.)f w(
72€ /2 ST _Awciocn, NE (8508 THE N— ZONVE.
- Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
oceurs, that can be contacted by law enforcement befors and during the event, and who is responsible for ensuring that any applicabie laws.
rdinances. rules and regulations are adhered to. Supervisor must sign on page 2.

MILE Mclaprt, [475-§u83)  CHeryl Micaery

+ DATE(S) OF EVENT (If a Sunday, AaciMocal Sunday Sales Ordinance and hours of consumption. )
P ;

7 [Cf p g"' - " o

LEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

Timets) of event (example 8am to lam, this is considered one day)

FRoM: ¥ Ame TO: ,ZAM‘ |
). Describe the Type of Activjty to be carried on during theltime period for which the license is requested.
Jutdgoge  f7507)" 7 - festiues

. Peride an estimated number of attendees ar this event /5D . [#he number of amendess is over 250 artach-a se‘p'a‘rate page
dicating the steps that wiil be taken to prevent underage persons access to alcoholic beverages, 1

- PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
R.‘\E:PPI;CABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT,ANDIF THEY
AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. ﬂ/‘/ F/&E

- List the number of SDL’s that you have applied for at this specific location in the last six months. pasi)
.

CONTINUE ON BACK

FORM 35-4121
REV 9/00

Web address: hitp://www.nol.org/home/NLCC, € ot o racyact paver PAGE |

O A



PLEASE TYPE OR PRINT

r APPLICATION FOR SPECIAL DESIGNATED LICENSE

T

APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL CONMMISSION
ALL SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 68509

ALLISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

J All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
J Complete and retum THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission
T A license fee of $40 (payable to Nebraska Liquor Control Commission) for each day

.

3 LOCAL APPROVAL must be included with this application N _
J A Signed Statement from Local Police Chief or County Sheriff {question £132) - £ : '
exempt from Payment of federal

J NON PROFIT CORPORATION MUST include a letter from the IRS deciaring that the corporation is exe :
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS,ara statemg{{?age 38 signed by aa officer
RS

of the corporation declaring that the copy of the tax return is a true and correct copy-as filed with Th
. Type of Beverage(s) to be served: ﬁ Beer ? Wine E Distilled Spirits
hY - . g
Public

1. Staws of the Applicant (check one)
D Political O Fine Arts O Fraternal O Religious O Charitable mil O Service _

O Municipal
Corzoration Corporation Museum Corporation  Corporation Corporatien Licensee Corporation
i nd Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number
* And Class (Example C/K) /K

Mamea
(City, State, Counry Number, Zip Code)

& ST Lloww, NE ESDE

~ Address or location of premises to be covered by license, (Ciry, Cqunty Number, Zip Code}

N-ZoVvE 7282 & ST (N, NE — bFSOE

- Is this PREMISE currently licensed under the Nebraska Liquor Control Act? DRCYES  ONO

. Nagme and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

Jm—a—x /¢ .
‘ ST _Amwcocn, NE (8528 THE N— ZONVE
- Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
and during the event. and who is responsible for ensuring that any applicable laws,

occurs, that can be contacted by law enforcement befors
rdmancqs._mles and regulations are adhered to0. Supervisor must sign on page 2.

MIEE /Nctapry (475-5683)  CHERYL Mecaery

- DATE(S) OF EVENT (Ifa Sundaygnach"rocal Sunday Sales Ordinance and hours of consumption.)
)

i

- i1/05 o o
LEASZ INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: . f‘ .

i M ‘-— —

Timets) or event (example 8am to lam, this is considered one day) RS
rrov: Y Ame TO: _ZA' Mm. Z o &

eriod for which the license is requested. ~~ = 5.

I

). Deseribe the Type ofAch)ry to be carried on during theltime
Tutdoak [P0 7 [Plityzee

- Provide an estimated number of attendees at this event /SO . [Pfhe number of aendess is over 250 attdch a s&parate page
dicating the steps that wiil be taken to prevent underage persons access to aicohoiic beverages, -

» PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
APPLICABLE, THAT LOCALLAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THISEVENT, AND IFTHEY

RE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.
| o FILE

this specific location in the last six months. -

[

- List the number of SDL’s that you have applied for at

CONTINUE ON BACK

FORM 354121
5 | REV 9/00
Web address: hiphwww.nol.org/home/NLC S/ @ privisd on mcyced peDer PAGE |



FPLEASE TYPE OR PRINT APPLICATION FOR SPECI-AL DESIGNATED LICENSE

APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
ALL SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 68509

ALLISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

J All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event

J Complete and remurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

J A license fes of $40 (payable to Nebraska Liquor Control Commission) for each day

J LOCAL APPROVAL must be included with this application . .

J A Signed Statement from Local Police Chief or County Sheriff {question #12) \ !

J NON PROFIT CORPORATION MUST include a letter from the IRS decia ring that the corporation is exempt from Yayment of federal
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, ar a state ent (Page 33 signed by an officer
of the corporation declaring that the copy of the tax return is a true and correct copy as filed wit{f’fﬁi IRS

. Type of Beverage(s) to be served: XBE‘EI’ Mine >(Disrilled Soirits
). Starus of the Applicant (check one) <* . Public

U Municipal O Political O Fine Ars O Frarernal O Religious O Charitable mﬂ O Service
Corporation Corporation  Museum Corporation  Corporation Corporation Licensee Corporation
Name and Address of Corporation, Organization or Licerses obtaining license. If licensee, give license number
(City, State, County Number, Zip Code) ~ And Class (Example C/K) //K

éﬁaﬂéﬁﬂfef e, . -
7282 A ST Lo, NE VS

- Address or location of premises to be coversd by license, (City, County Number, Zip Code!

N-ZovE 77812 & ST LW, NE b§SOE

- Is this PREMISE currently licensed under the Nebraska Liquor Control Act? ﬁ: YES ONO

{

B

. Name and Address/ri‘t;;\mer or lessee and name of pn'ﬁcipal occupant of the premises for which the license is requested.
emay ¢ .
' ST Apiocnw, WE (H8S28 THE N— ZONVE

- Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
occurs, that can be contacted by law enforcement befors and during the event, and who is responsible for ensuring that any applicable laws.
rdinances. rules and regulations are adhered 10. Supervisor must sign on page 2.

MILE- [Nctaprty (475-8683)  CHERYL Niimery

. DATE(S) OF EVENT (If"a Sundayy{nach‘iocal Sunday Sales Ordinance and hours of consumption.) o /o

- (o {; ' 7 _
LEASE INDICATE AN ALTERNATE DATE'OR LOCATION IN THE EVENT OF BAD WEATHER:

Ll

190 AL

Timets) of event (example 8am to lam, this is considered one day) i S

FROM: Y AMm. TO: .Z/’{m‘ r: “

). Describe the Type of Activjty to be carried on during theltimeéeriod for which the license is requested. o

dut gogf 200 7 [letyuase 5

. Prgvlde an esuimated number of attendees at this event /S a . 1#the number of artendess is over 250 atach a separate page
dicating the steps that wiil be taken to prevent underage persons access to alcoholic beverages.

. PLEASE ATTACHA SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SH ERIFF, WHICHEVER

R.;PXI{:CAELE, THAT LOCALLAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THISEVENT,ANDIFTHEY
'ARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. :
o FILE

- List the number of SDL’s that you have applied for at this specific location in the last six months. s
.

CONTINUE ON BACK

FORM 354121

. REV 9130
Web address: http://www.nol.org/home/NLCC/ ED orwd on reoyoied paver ' PAGE I



T

APPLICATION FOR SPECIAL DESIGNATED LICENSE

NEBRASKA LIQUOR CGNTROL COMMISSION

’B;-‘LEASE TYPE CR PRINT
P.O. Box 95046, Lincoln NE 68509

APPLICANT MUST COMPLETE
ALL SECTIONS OF THIS FORM

ALLISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD
J All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
T Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

3 A license fee of 340 (payable to Nebraska Liquar Control Commission) for each day

Y 1

i J LOCAL APPROVAL must be included with this application

J A Signed Statement from Local Police Chief or County Sheriff {question #12) : -

3 NON PROFIT CORPORATION MUST include a letter from the IRS deciaring that the corporation is gxempt f'ro_ni ‘Payment of federal
ent (Page 3? signed by aa officer

RS

income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, ara state
vas filed with Th

of the corporation declaring that the copv of the tax return is a true and corréct co
i Distilled Spirits

I. Type of Beverage(s) to be served:
* ) Public
O Political O Fine Ars O Fraternal O Religious O Charitable mil O Service

1. Staws of the Applicant (check one)
'O Municipal
Cerporation Corporation  Museum Corporation  Corporation Corporation Licensee Corporation
Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number _
(City, State, Counry Number, Zip Code) And Class (Example C/K) /K m

7282 AZA/ ST LN, NE. (ESDE

s or lacation of premises to be coversd by license, (Ciry, Caunty Number, Zip Code!

N-ZoME 2872 A S Lovton, WE  GFSOP
- NO

. Is this PREMISE currently licensed under the Nebraska Liquor Control Act? X YES
- Nazme and Address of owner or lessee and name of prihcipal occupant of the premises for which the license is requested.
emax A, :
ST Awcocnw, NE 48508 THE N— ZONVE
event supervisor, who will actually be present at the location of the event when

_Z2€ 1z
Please list the name and telephone number of the primary
and during the event, and who is responsible for ensuring that any applicable laws.

occurs, that can be contacted by law enforcement befors
rdinances. rules and regulations are adhered to. Supervisor must sign 131 page 2,
4

MILE- Mctarrs, (4755683
DATE(S) OF EVENT (If a Sunday, Anaciocal Sunday Sales Ordinance and hours of consumption.) o
ofs o5 | o S5
HEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: 2 % & .
Timets) or event (example 8am to lam, th:s is considered one day) ': i-:? 2‘: :
I -\ -

eriod for which the license is requested.

f

]

From: § Am. To: lﬁ:mt

). Describe the Type of Ac;i;)'ry to be carried on during theltime
Dt dod? — 12997)" 7 Pestrzes
_/SD . 1#he number of anendess is over 250 amach a separate page
persons access to aicohoiic beverages.

. Provide an esiimated number of attendees ar this avent

dicating the steps that wiil be taken to prevent underage
ENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
NFORMED IN ADVANCE OF THIS EVENT, AND IF THEY

. PLEASE ATTACH ASIGNED STATEM
APPLICAB LE, THAT LOCAL LAW ENFORCEMENT HAS BEEN I
RE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.
o FILE

)
(g

- List the number of SDL’s that you have applied for at this specific location in the last six months.

CONTINUE ON BACK
FORM 35-4121
REV 9/00
PAGE 1

Web address: btip:/www.nol.org/home/NLCC/ @ prrand on recyied peper



PLEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
ALL SECTIONS QF THIS FORM P.0. Box 95046, Lincoln NE 68509

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

J All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
J Complete and rerurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

J A license fee of 340 (payable to Nebraska Liquor Control Commission) for each day
3 LOCAL APPROVAL must be included with this application

) P

J A Signed Statement from Local Police Chief or County Sheriff {question #12) ' i

J NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is gxempt from'payment of federal
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, ar a statemgnt (Page 3‘) signed by an officer
of the corporation declaring that the copy of the tax return is a true and correct copv as filed with The IRS

[. Type of Beverage(s) to be served: E Beer E Wine E Distilled Spirits

3. Status of the Applicant (check one) N Public

& Municipal O Political O Fine Arts O Fraternal O Religious O Charitable mil O Service
Cerporation Corporation  Museum Comporation  Corporation Corporation Licensee Corporation
Name and Address of Corporation, Organization or Licer:see obtaining license. If licensee, give license numbe?/z Z ;

" (City, State, County Number, Zip Code) And Class (Example C/K)
Jetmar fuc, .
Tagls A ST L m/mw, NE 5SDE

- Address or loeation of premises to be covered by hcen:e (City, Counry Number, Zip Code!

N-2ZoVvE 7282 & ST (iwtoens/; VE = 8SO8

. Is this PREMISE currently licensed under the Nebraska Liquor Control Act? X YES ONO

vy

e and Addressit;gwner or lessee and name of pnnmpal occupant of the premises for which the license is requested.
ENAX 4
72¢€ Y2 ST Awcocw NE (8S08 THE N—ZINVE-
. Please list the name and telephone number of the primary event supervisor, who will acrually be present at the location of-the event when
occurs, that can be contacted by law enforcement befors and during the event, and who is responsibie for ensumm!. thn: any appl:caoie laws,
rdinances. rules and regulations are adhered 0. Supervisor must sign on page 2.

MILE Mctamry (475 3’@5’3) CHERYL /}AC{M

. DATE(S) OF EVENT (Ifa Sundav/rrauh"fucai Sunday Sales Ordinance and hours of consumptron )

N s

LEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: e

-v\

-y
¥

Timets) of event (example 8am to lam, th:s is considered one day)

FROM: Y/rm: TO: _ZA'M;

). Describe the Tvpe of Actw ty to be carried on dunnrr thelnm Benod for which the license is requested.

‘ 22/ lLtp#s £
. Provide an esumated number of aﬁendees at rl'ns event ( S0 . [#he number of aendess is over 250 artach a separate page
Jtcauna the steps that wiil be taken to prevent underage persons access to alcoholic beverages,

. PLEASE ATTACH A SIGNED STATEMENT FROM Y OUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
R}PAP%\ICQELE » THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THISEVENT,ANDIF THEY
‘A OF ANY REASON THE EVENT SHOULD NOT OCCUR.
o FILE

. List the number of SDLs that you have applied for at this specific location in the last six months. )
7

CONTINUE ON BACK

FORM 35-1121
wr REV 9/00
Web address: hitp:/fwww.nol.org/home/NLCC/ & o i recycied paer ' PAGE 1



PLEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
\LL SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 68509

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT 1S HELD

J All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event

J Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

3 A license fes of 340 (payable to Nebraska Liquor Control Commission) for each day

3 LOCAL APPROVAL must be included with this a.pphcatlon
3 A Signed Statement from Local Police Chief or County Sheriff {question #12)
3 NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is ¢exempt from Payment of federal

income taxes, or a copy of the corporation’s federal income tax returs, as filed with the IRS, ara st:m.’:mil (Page 3? signed by an officer

of the corporation declanng that the copv of the tax return is a true and correct copy as filed with Th
Mee; Mme >{Disnlled Soirits
Public

. Type of Beverage(s) to be served:
Status of the Applicant (check one)
O Frazarnal U Religious O3 Charitable mil O Service
Comoration

O Political O Fine Arts
Corporation Corporaticn Licensee

O Municipal
Cororation Corporation  Museumn Corporation
Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number,
And Class (Example C/K) //Z

(City, State, Counry Number, Zip Code)
ﬁ?ﬁryf ...
T8 A ST L NN, NE. _@8SDE
Address or location of premises to be coversd by Ilcense (Ciry, County Number, Zip Code!

N-2omvE 7282 8 ST Lvton'; NE. bISOE

A Nt
: S

5

v
1.

aNo

Is this PREMISE currently licensed under the Nebraska Liquor Control Act? SRCY

d Address of owner or lessee and name of pnncupai occupant of the premises for which the license is requested.

. an
Zibmax

_Za:czz_é ST Aiwcon, NE _£8S08 THE N- ZOVE
Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when

occurs, that can be contacted by law enforcement befors and during the event. and who is responsible for ensuring that any applicable laws

rdinmcéﬁ rules and regu]ations-are adhered 0. Supervisor must sign on page 2.
MIEE- [Nclapry [475-8683)  CHERYL N ég,e:zfzy

DATE(S) OF EVENT (Ifa Sundav/e(rtaa,h‘iocal Sunday Sales Ordinance and hours of consumption. )

Hin / s~ Ny
LEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER -
- o
Timets) of event (example 8am to |am, th:s is considered one day) - e
LI =
FrRoM:  Ame TO: _ZA' M. el S
). Describe the Tvpe of Actw 1y to be carried on durme Iheltlm eriod for which the license is requested. -

Beoeyace
50 artach a separate page

. Provide an esumated numbe" of attendees at ﬂ-ns avent ( o) a . [Pthe number of artendess is over 2

dtcanna the steps that will be taken to prevent underage persons access to aicoholic beverages.

- PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT,ANDIFTHEY

RE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.
o FILE
i)
| 84

List the number of SDL’s that you have applied for at this specific location in the last six months

CONTINUE ON BACK

FORM 351111
N o . | REV 9/00
Web address: hup://www.nol.crg/home/NLCC/ @ prreed on recyced papar PAGE 1



SPECIAL DESIGNATED LICENSE APPLICATION
SUPPLEMENTAL FORM

The Special Designated License process is not intended to be used as a means to expand the existing
licensed premise. .

Nﬁmc of Event: W Af /U,é //’MTZ’"&&/ 5(69(’( g{@/@ﬂ’f

Applicant and Sponsoring Organization or Person (if applicable) /Z EMax / e
/1["7,(}’/1./4./

. ] /) > -ﬂ___
Date of Event: _L/ﬁ g 4.? a‘?//'?; I/ ‘zTime of Event: gﬁ-ﬂdf /ﬁ‘r’?’ts

Has the applicant app{ ed'fdrand r e‘;%\_d liquor liability insurance? )< Yes No

Number of persons expected to attend: / 5S¢ Number of persons under 21 expected:
Is the event open to the public? < Yes No '

How will you ensure that minors will not be served or consume beverages containing alcohol:
Sl T?*J Jersen &  25lh f/zﬁ"w?/ Z - o one
lahder ~ 2y m}m 177

Will food be served? ><Yc:, No If yes, please list food to be serv d
Full MEpuy . gﬁzw/ﬁ/.f(/lf/$ . /%05?/97{2/5/, S/l oo
DN ADS e Prz7es
ST 77

Will non-alcoholic beverages be served: < Yes No If yes, please list non-
alcoholic beverages to be served: [y /GHr , Ale  Ceve - ¢ ota foreaters
(L rnenbed ¢ ! 7 d

Please identify the beverages containing alcohol that will be served: == Wine E < Beer

~—<Distilled Spirits

Wil this be a cash or complimentary bar? e Cash Complimentary
Who will serve the beverages containing alcohol? _7%‘? /1 f[/ éﬁf#ﬂ///é’w

Have the designated servers received responsible beverage service training? _S<_ Yes No

Will there be a charge for admission? Yes =< ~_No

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at
which you were the special designated licensee? Yes &1\0 [f so, explain:

PLEASE USE REVERSE TO PROVIDE A DRAWING

VA ,Mém | @/ 5/4!5/

Applicant’s Signature ,_;// Date _
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